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MlSSOURI ‘DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
Registration District No /5 é ation District Ne. DZ@O/ Registrar's No. _ A

DO NOT WRITE AMENDED Y Frimary R
1. PLACE OF DEATH 2. USUAL RESlDENCE (Where deceasad lived. If institution: Residence bl;o_r.

ON THIS STUB
a. COUNTY Jasper ] a. STATE Okla b. counwo_b tava ,admission). *
b. Cl'{l‘( {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. %‘;Y Insids Limits

ToWN_Joplin Il O™ Miami, Okla Ml

' iluééPl;‘T‘:TEOgF (1f NOT in hospital, give locetion} Inside Limits d. :DTIIEET 4 - outside, give location) Resids on Farm
DRESS ) iy
NeTUTIon.  Freeman HOSP Yer Bk No [7 R F D # 1 Yo E;Né”m

7

V5 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month
(ype ot prim) Lois Olson . DEAM 4

s. SEX COLOR OR RACE 7. mﬁ Never Married [] |8. DATE OF BIRTH | 9- AGE (fast birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Female “White Widowsd [] Divoreed 0 043015 | 47 Worths | Deys | Wours | Aein.
10, USUAL GCCUPATION (Give kind of work dons | 106, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (Gity and state o7 country). | 12, CITIZEN OF WHAT COUNTRY
j g’ life, even if retired) = ’ f :
Horredrte Sencea, Mo U.S.A,
T3s. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Omer Yocum _Edith Roark . Floyd Olson

15. WAS DECEASED EVER IN U.S. ARMED FORCE summ 17. INFORMANT -Address
(Yes, no, or unknown) ’(If yes, give war or dates % FlOYd Olson 550 H. N_ E_ a mi ,,&1a

18. CAUSE OFPRREA‘IH (Enter only one couss per line for {a), (b}, and (c). . INTERVAL BETWEEN

T I. DEATH WAS CAUSED ONSET AND DEATH
which gave rise 1o b
puting the under: | kro @ CAVYT(mgE o € Q57
. S o ) - ! ’ ]EY::' DNoll:IUnkoqwn
-YES[J .NO[3 | -- - - : : - - . - -

IMMEDIATE CALUSE (s} ; O X g i L 3: :
. . ‘,’
Conditions, 1 any, DUETO B V1 €] ‘FLK’# Al e C ad ¥y L g e A
shova cause (o),
stating the under-
PART (I. OTHER SIGNIFICANT CONDII’IONS CONTRIBUTING TO DEATH but not relsted to the terminal PART Hi. ¥ cdecossed wa fellulo W
disease condmon piven m PART | {s} . there a pregnancy in'last 90 days.
‘I.9. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW, INJURY QCCURRED. (Enter nn'ure.of njury in PART | or PART I of I?um IB.)
PERFORMED? _ | "~ [0 .0 a : : .. e
20c. TIME OF ., Hour Month, Day, Year )
INJURY s.m. -

— DOCUMENT
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MEDICAL CERTIFICATION

p.m.

20d. IN.IU“ OCCURRED 20a. PLACE OF INJURY (0.g.. in or about home, 20f. CITY, TOWN, OR LOCATION COU_NTY . .Sf.e'-l"E
. WHILE AT WORK (] - farm, factory, streat, office bldg., atc.) . . - S - 2a2
NOT WH".E AT WORK [ C oo e

21, 1 sttendad the d _‘f""" o Sr) to. - "‘J-'%and last saw herhiau!iwm ¢ "‘.2.(/ -\6)'

Daath occurred at. 'én _ﬂ_ m on the-date stated sbovs, and to the best of my knowledge, from the causes stated.

Tled 7RI D oL 0 [l ek 555

- )
23a. BURIAL, CREMATION, 1.23b. DATE - NAME OF: CEMETERY OR CREMATORY : 23d. l?TION'ﬂCIw, toWwn, ar county) (State)
cify) / - .

4-27-63 ‘G AR, :
FUNERAL D . 25. DATE RECD. BY LOCAL REG. . I§ RJ;\R'S-'S.IGNA'I'

oper finera: Home Miami Oxia - S5 )T 3

{Licansed Embalmer's Statement on Reverse Side)

USE BLACK INK
OR .
TYPEWRITER RIBBON

"SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STATEMENT. BY LICENSED EMBALMER , Zivo M

I hereby certify that the body whose name is recorded on the reverse side of this certificate smet=embalmed by me,

or by __ 5 - i - . Student Er'nbalrner I\io

working under my personal supervision.

Student__ ' - Sighed 7W ﬂ % m/é

Signature of Student Embalmer
Licensed Embalmer No \j Z 73

P. O Address. y A"‘-’

4

Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in hls OWN HAND\%ING (Fallure to comply
with the above constitutes grounds for revocation of license). . . .
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. : - -
If t_hls body 'is not embalmed, f.a‘cf should be so stated above. :
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